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N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH / 791 ' it
District No....ococococeecmneone — D < CY— ; r
County Reglatration ct No 1 % 3 File {'Tn ?@48 ...............
Townshlp..‘............... ................................................. Primary Registration District No.......... SR Registered No....X 5 T,
City.. St.Louis, Mo. Dquul‘iosPlta OO RR O - 3 r,’/ffw..u-d)
2. FuLL name.. Biize Thl!‘lOWF.y .......................
(@ Resdence, No... 001 S. Rollins .8, A/ ... Ward,
{Usguzl place of abode) i (Il notitesident, give citypt town and State)
Length of residence In city or town where death occurred yra. moes. da, How long in U. 8., If of foreign birth? ¥ra. maos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3‘_L?SEX 4 COL_? R _OR RACE 15. giﬁgkgig??n'gﬁg't‘:;n::i?’ oR 21. DATE OF DEATH (monTH, DAY, aND vEAR) July 13th BT
) - .
emnle, White Merrie 2. 1 HEREBY CERTIFY, Thet I-attended deceased from
I e oo Vo Tt 193 7t T 022
(OR) WIFE oF omed lnirlowey Liastsaw b5 aliV 00 oo 203 19.0. 7, Deathissaid
6. DATE OF BIRTH (MoNTH, DAv.anpvEan)  April 12+h, 1870 to have occurred on the date stated above, at....... 2. o M.
7.AGE ' YEARS MONTHS DAYs If LESS then 1 || The principal cause of death and related causes of importance were aa follows:
f\ (?2_¢) 87 3 1 Ikte of onsel_
| 8 Tr;d:a p;ufaﬁi;cga, ot par;ihct:llar :
z 51 work done, aa spinner . BN S TP F T 2 SO < 2 20 e SO SO A U R
] sawyer, bookkeeper, ote......... . ...... HO USBWE.fG . :
E | 9. Industry or business in whieh
E work was done, a8 silk milt,
=) saw mill, bank, etc..
8 10. Date deceazsed last worked =at 11. Total time ( earn)
4] ﬂ::r)ﬂcculmtmn (mﬂnﬂl nd :ng;:g:n“ Other contributory camses of importance:
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) vales
x . et et
u | 13, NAME John Richerd )
E N Name of operation............. st roveveemnnnne Data of... .
< [ 14, BIRTHPLACE (CITY OR TOWN) .|| What test confirmed diagnosis?.... ... Was there an aut.upsy? M
W ( STATE OR COUNTRY) Ineland
m ™ : 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Sorothy Berron Aceident, suicide, or homicide?. ...... ..o, Date of infury....ccoeeerer T -
I Where Qi IBJUEY OCEULT.....oooececeereeeeeeseeeemeeeeeeeeeeeemes e eee e reeen
g 16. BIRTHPLACE (CITY OR TOWN) iy ‘Specify city or town, county, and State)
(STATE OR COUNTRY) ENglAn Specify whether injury occurred in indestry, in home, or in public place.
17. nFormanT. 1S T, Hartin Beil
(appRESS) B0 S, Lierad 1‘bh Pagn dcmn fal, Masner of injury.
18, BURIAL, CREMATION, OR REMOVAL Natare of injury /
- ¥
P‘-‘CE—I—E—S—YM‘-J’!'Q”"— D"T'lull'—“lﬁth“"”‘“'taz 24. Was disease or uunry in any way related to occupatinn of deceased?................
15, UNDERTAKER ._élber{? E, Hoppe Inc., LAt 50, spacity .
(ADDRESS) 429 I, Iuclid fyenue Al @igned....... MQ&MZ@P /-r ...................
». FILMULZQI%Z 9)4‘// W-/ (Addresa) ... Lo O 2. AL et - SL: Lw,ow
egistrar.
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